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CASE HISTORY
This one day old female neonate was
brought to Sung-Ae Hospital because of noisy
respiration and mild dyspnea on February 17,
1994. She was born to a primiparous mother
via c-section because of cephalopelvic dispro-
portion at 9:25 AM, February 17, 1994. The
gestation age was 38" weeks and birth
weight was 3. 4kg.
According to the report from the private
Ob & Gyn Clinic where she was born, a mild
dyspnea and grunting had been present Since
Immediately after birth. There was no prema-
ture rupture of the membrane. Otherwise his
general condition was fair. However, the dysp-
nea and grunting showed no improvement.
She was transferred to Sung Ae Hospital
approximately 10 hours after delivery.
At the time of admission the baby's gen-
eral activity and crying were good. She was
not cyanotic. Respiration was noisy, but the
grunting was not definite. Physical examin-
ation showed no external anomalies. Head
and neck were unremarkable. The chest
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showed symmetric expansion. A mild subcostal
retraction was present. The breathing sound
was clear but inspiratory stridor was present.
No murmur was audible. The abdomen was
slightly distended and sott No palpable mass
was noted. The bowel sounds were normal. The
back and extremities were unremarkable.
Neurological examination revealed all reflexes
to be active and symmetrical.
Chest X-ray showed cardiomegaly and
normal pulmonary vasculature. Focal air
trapping was noted In the right middle and
lower lung fields. Laryngoscopy revealed that
the epiglottis that appeared to be sucked In
during inspiration.
After admission the baby developed cyan-
osis. Inspiratory stridor and expiratory wheezing
became apparent. She was put in a 40% 0,
hood. Arterial blood gas analysis showed pH
956, PCO, 88.2 mmHg, pO, 117.4 mmHg, HC0 3
19.6 mmol/l CO, content 22.2 mmol/l, base ex-
cess -15.4 mmol/l and 0, saturation 95.1 %.
The cyanosis did not Improve with the oxy-
gen hood despite 0, being increased to 60%.
Subsequent ABGA showed persistent CO, re-
tention. She was placed on ventilator care (RR
50/min, PIP 12, PEEP 2, FlO, 0.4). Blood press-
ure was 90/50 mmHg
Three hours atter admission her inspiratory
stridor continued to be aggravated, and chest
X-ray showed decreased aeration and lett lung
atelectasis. Cyanosis and bradycardia became
apparent. ABGA showed pH 6.809, PCO, 160.5
mmHg, PO, 33.9 mmHg, BE -14.7 mmol/l and




